
Certification of Compliance Pursuant to section 12-43.3-103(2)(b), C.R.S. 
I, the undersigned, as an authorized agent of ________________________ (hereinafter the 

“business”), state under penalty for offering false information, that the information contained in this 
form is true and correct to the best of my knowledge and belief.   

I certify the following: 
1. My name is _________________________. I am at least 21 years old.  I am an authorized agent 

of the business.  My current position with the business is as a/an _________________________ 
.  I currently reside in Colorado. 

2. I have personal knowledge regarding the amount of medical marijuana necessary for the 
operation of the business. 

3. The business (circle “a” or “b”):  
a. Is currently operating and is cultivating at least seventy percent (70%) of the medical 

marijuana necessary for the operation of the business; or 
b. Is not currently operating, but prior to operation will be adequately equipped to cultivate at 

least seventy percent (70%) of the medical marijuana necessary for the operation of the 
business.  Being adequately equipped includes: (1) currently having the appropriate 
infrastructure to cultivate the required amount of medical marijuana; (2) currently having 
legal access to locally approved space adequate to grow at least seventy percent (70%) of 
the medical marijuana necessary for the operation of the business; (3) currently having 
the appropriate paperwork filed for local and state licenses; and (4) currently having all 
other materials required to cultivate at least seventy percent (70%) of the medical 
marijuana necessary for the operation of the business .    

4. I affirm that the medical marijuana purchased and/or used for this business will only be acquired 
from facilities that are operating in compliance with the Colorado Medical Marijuana Code, 
Article 43.3 of Title 12, C.R.S.   

5. I do hereby attest to the following and have personal knowledge of the matters set forth herein. 
6. I understand that intentionally providing false information in this certification may subject me to: 

a. Criminal penalties, including fining and imprisonment; and 
b. Revocation of any license issued pursuant to Article 43.3 of Title 12, C.R.S.; and 
c. Denial of any future licenses issued pursuant to the Article 43.3 of Title 12, C.R.S.; and 
d. Any other punishments authorized by law. 

Signed this __ day of ____________________, 201_. 
 
      __________________________________ 
       
  
SUBSCRIBED AND SWORN TO before me this __ day of _________________, 201_. 
 
       ___________________________ 
       Notary Public 
 
My Commission Expires:______________________  


